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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

o —
The name of the Limited Liability Company is; ”‘;l_.:%n -
el
2ELL, 1LEC = =<
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[ Bl
ARTICLE I - Address: AR
My -0
. . L ey e
‘The mailing nddress and strect address of the principal office of the Limited Liability Cnmpfa_n;_;;s: -
< —'-f ..
21125 Birds Nest Terrace, = 5
Boca Raton, Florida. 33433 -

ARTICLE JI) - Registered Agent, Registercd Office, & Registered Agent's Bignature:
Thi name and the Florida street address of the registered agont nre:

Lamoni Nelman & Interian, PLA,
New World Tower, Suite 801
100 North Riscayne Boulevard

Miami, L. 33132

Having been named as reglstered apent and to aceept service ofprocess for the above stated Himited
lability zompeny at the place designated in this certificate, we hereby accepl the appointrmant as
registered apenl and apree 16 act in this capacity, We further apree to comply with the provisions of
all statutes relating to the proper and somplete performance of our duties, and we are familiar with
and accept the obligations of our position ns reglstered pgent as provided for in Chapter 605, F.S,

REGISTERED AGENT

By: \(g/w,____.-—--———--

Nume:Jal §. Neiman
Title: Scefetary
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ARTICLE IV - Management:

The Limited Liability Company is 10 be managed by one manager or mots managers and is, thercfore
a manager - managed company.,

The injtizl manager for {he compuny shall be Lenore F. McCrocklin,

{In accordance with section 605, Florida Statutes, the exccution of this daoument constitutes an
affirmation under the penattics of perjury that the facts stated herein are true } .
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enore MeCrocklin s "
Authorized Representative of a Member
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